= #3222 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT

D 0H-2 D OH-3 LOCAL INFORMATION

L ]i-9l_l4\9l4!61

NUMBER*

[[] protos aken T W WS O B
O 0#-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH ) 1-SOLVED 98 - ANIMAL
[ private properTY| Canal Fulton Police Department 07603 il e i
COUNTY* LUCl\Lle*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 11072019 1500 1- FATAL
2 -VILLAGE C ] F It
Lo | L~ 3-Townskip| Ssa@nal Fulton L— 5. SERIOUS INJURY
EJl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivas DEGREES SUSPECTED
= 2-S0UTH
q SR |93 4 e | CHERRY ST |40 887723 s mormus
=R | [ | [l el R T 4.WEST L 1 1] L ol | A 0 i SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciver oeorees 4. INJURY POSSIBLE
Z 2-SOUTH
@ s.east | ASH ST _g ;l M 5- PROPERTY DAMAGE
I | ! ] [ | 4-WEST ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION > i i : £
SECTIO! 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
L—13. HOUSE # L1 3-EAST Lt
4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPRDACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE 0 OUTES o1 _court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PI WA -
2-FEET ROUTE hE ALY [] roaoway pivioen
[T S T L1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(O 1 2-onswouLoer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5.packiNG (<4 FEET)
TWO MOTOR L} 2-SO0UTH
L_L T 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L < ypuiclEs N b-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 . DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-QTHER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone RecateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN =y & =
D P — 3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
A EMENT PRESENT i
R MEDIAN A TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA W BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5.TERMINATION AREA 3-CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g| ac, GRAVEL,
l 1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pipT
L— 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OIHER TN

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5- SLEET, HAIL

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

| Unit 2. Unit 1 stated she dropped her phone and when she went to pick it up,
she struck Unit 2. Both vehicles sustained minor damage. Unit 1 was cited for
_ACDA.

Unit 2 was stopped on Cherry St W (SR 93) at Ash St when Unit 1 rear ended |

Indicate the north
direction with
an“N" on the
compass diagram.

Not To Scale

DISPATCH DATE /TIME

|11072019 1502

CRASH REPORTED DATE / TIME

11072019 ,1500,

ARRIVAL DATE /TIME

(J 1072017 3811

SCENE CLEARED DATE / TIME

(55072019, 1931,

REPORT TAKEN BY
[A PoLice acEncY

] wmotorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Checkeo 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
SCHMITT, BENJAMIN WILSON, SARA SUPPLEMENT =
29 OFFICER’S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ M COSTING RERRR 160 T o473
111 [ JLL 1 1 1 ] 1 4 | ] | 1 1 - 1 |

HSY7001 CH1 1/19 [760-0820]
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= eREEE UNIT

L \119|_|4:94:6| I Y N |
OWNER PHONE: ivcuuse area cove ([ sene 25 oriver)

LOCAL REPDRT NUMBER

UNIT # OWNER NAME: LAST, FIRST, MIDDLE cmswi AS DRIVER)
(01, A T T A N NN NS N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 (K| saw A5 ovem 2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLubs &Rea conE 9 - UNKNOWN
AN T SN N SN N SO NN NN N DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH\| HTE3787 [ 3FA6,  POHD  3ER1l 81993, FORD

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | PROGRESSIVE 914435444 GRY FUSE

TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciac [Joovernment [] MEMERS R EERE T
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK HOCCUPANTS ¢ 1 _Elfm,fws [[] MATERIAL = cLass # PLACARDID #
[CJoevice ™ []urmsskip unir PRk A RELEASED

EQUIPPED Bl ) PLACARD

3 - >26K LBs. ] I O O |

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18 -LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT % -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27 -TRAIN
b - VAN (915 SEATS) n ?;TLVT,EST’WN VEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE g9 yNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWN AU;—'“,NDMWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS- CHARTERTOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
01, :ma 7 - BUS- INTERCITY 12 -MILITARY 17-HOWING 99- 0THER/ UNKNOWN
spECIaL 3 ELECTRONIC RIDESHARING 8 -BUS- SHUTTLE 13-POLICE 16 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL P &
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER " i
I NOT APPLICABLE MOTOR VEKICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER PN
CARGO
sopy  --oUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. Fy 4T D 14- GARBAGEREFUSE 4 ¢ = A & i 3 4
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN S Il
1 - TURN SIGNALS 4 - BRAKES 7 - WORN O SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L]
VEHICLE 2 - HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR by %
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamage01 []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALLAREAS [15]
"f{."é‘ﬂ'i'é.'ﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [ - UNIT NOT AT SCENE [ 167
AT IMPACT
- NON-CONTACT . 7 - MAKING U-TURN : .
1- NON-CONTAC 1 - STRAIGHT AHEAD 6 U-TY 13-NEGOTIATINGACURVE 18 g;tgﬁ‘!é”vssmcu it bl ok
3 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0::NO DAMAGE 143 UNDERCARRIAGE
=3 33T L 3L AINGLAES T ARNRTRACHE: LAt . ) 1 2 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.sTRUCK  PRE-CRASH & . QVERTAKINGPASSING  10-PARKED 15%&%’?&”;#}:'? 20~OTHER NOR-MOTURIST L™ T pIAGRAM qq' e
5. gorh sTRIKING ACTIONS S yaking RIGHTTURN  11.SLOWING 0R STOPPED ! 21-STANDING OUTSIDE i ’
& it - 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
5 OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3. RAN RED LIGHT - IMPROPER LANE CHANGE 1“'?{3&":&3“””5“ EQUIPMENT 23 -OPENING DOOR INTO 2 2 TWO-wRY O 6 2 - SIGNAL 5 VIELD SIGN
—— 4-RAN STOP SIGN 10-IMPROPER PASSING 13- LORD SHIFTINGIFALLING/ ROADWAY L1 L 3 plasher & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
3 1. 99 -QTHER IMPROPER ACTION
CIRCUMSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD S
6 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SERUENDE WF EVENTS 2 - INVOLVED-ACTIVE CROSSING
EYERIS = Vl P ROSSING
! 2 0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLNE—  1b-RAILWAYVEMICLE 22 WORK ZONE MAINTENANCE 3= INVOLVED-PASSIVE CROS N
L1, _ererexpLosion 7 - SEPARATION OF UNITS ?;:3275 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT N
2 ‘ 1 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, 4
R 3 }“MER?w" § aA»anr ROMERIGHE 12 DOWNHILL RUNAWAY e T SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . ANYTHING SET IN MOTION 2.SOUTH b NORTHWEST
: 20 - MOTORVEHICLE IN MOTOR VER
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gkt BY A MOTOR VERICLE
LOSS OR SHIFT 24 -DTHER MOVABLE 0BJECT FROM L | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 ) ;CR““ CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH ) EQUIPMENT UNIT SPEED DETECTED SPEED
6 - BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
STRUCTURE ciiveoRT , T O 25 1 1 swreoesmmaten seeo
§ 34- MEDIAN GUARDRAIL 4 - FENCE
27-BRIDGE PIER R ABUTMENT ~ gaRgIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Ly W Bt L—— 2. caLcuLaten/enr
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED DBJECT
, : s £
" 29-BRIDGE RAIL BARRIER OR SUPPORT SFRERYDAANT 99 OTHER / UNKNOWN POSTED SPEED SRECRL
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT

L

FIRST HARMFUL EVENT

L ==_| MOST HARMFUL EVENT

35
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= ammnm UNIT

LOCAL REPORT NUMBER

L |1J9|_|4946 [ N (N [,
T hanase RS

UNIT # DWNER NAME: LAST, FIRST, MIDDLE «[T] sare as oRIveR) OWNER PHONE: incLue area come lmewansamvim
B 02 SAAL, JULIE ANN [ T O N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P « [f]sewe as omiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L “ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnier PHONE: inccuoe areacooe 9 - UNKNOWN
(T T S N T Y NN A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPE LY
FPZ6673 4T4B, F3EK 9pRO, 35411, 2 TOYT
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Xl veririen | SAFECO K3032023 BLU CAM "
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Jeovernment [] N EMERGERCY 9
il HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID# | .
[CJoevice ™ [Jnrmskie unir = d RELEASED
EQUIPFED 2 - 10,001 - 26K LBS
L 13- >26KL8S. [dreacaro | ;4 4 4 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23. PEDESTRIAN / SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L_1 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-DTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9:15 SEATS) 1 'f:TL‘,Tfff\?\IWEmLE 17- MOTORHOME ANIMALDRAWNVEHICLE o9 yNkNOWN OR HITSSKIP
# oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN el 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6 - BUS- CHARTERTOUR 11 -FIRE 16 -FARM 21- MAIL CARRIER
01, 2.1 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 CONCRETE MIXER
[ {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
TARG
Bm"“ 2-8US 4 - LOGGING & - CARGOVANIENCLOSED BOX 19 p( AT BED 18- CARBAGEREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL 11-DUMP 99- OTHER / UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-DTHER / UNKNOWN
VLEH' ICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamagero]  [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-vop r133 [J-aLLAREAS (151
"f:glmknlzl 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS O 99 -OTHER/ UNKNOWN
ATIMPALT  CROSSWALK 5 - TRAVEL LANE - O Loosnos TRAILS [J - UNIT NOT AT SCENE [ 16
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-grrnmcuws T m——
4 2 NON-COLLISION l l 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING R LEAVING VERICLE
0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING 21770 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDIG 6 {hvn . AEEETEI: GE eI
ACTION 4. STRUCK PRE-CRASH &  OVERTAKINGIPASSING 10- PARKED 15-\'8ALKING, RUNNING, 20-OTHER NON-MOTORIST ey MR :
5- orHsTRIKING AETIONS 5 yaong riGHTTURN 11-SLOWING OR STOPPED o Rl 21-STANDING OUTSIDE 15 Top 2 - UBhO
& STRUCK P INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-0THER/ UNKNOWN 12. DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21+ LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTODCLOSE /AcDA  PARKED POSITION 18-DPERATING DEFECTIVE 22 - NOT DISCERNIELE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1.‘ 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE I‘ISLT!’EP:AEL"&R PARKED EQUIPMENT 23 - DPENING DOOR INTD 2 2 - TWO-WAY 0 6 2- SIGNAL 5. YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING ) 13-LOADSHIFTINGIFALLING'  ROADWAY L1 3.FLASKER - NOCONTROL
CONTRIBUTING , P SWERVGTD AVD1D SPILLING  -OTHER IMPRIPER ACTION
CIRCUSTANGES 5 - UNSAFE SPEED 11-BROVE OFF ROAD s ) ‘ !
20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

6-IMPROPERTURN 12-IMPROPER BACKING

ONROAD 1- NOT INVOLVED

SEQUENCE oF EVENTS

. 2 0 1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3 ]

COLLISION wiTH FIXED OBJECT -

25-IMPACT ATTENUATOR 31 -GUARCRAIL END

411 CRASH CUSHION 32-PORTABLE BARRIER
Zb-g?;%%ES:EERHE#U 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L 1 7. BRIDGE PIER OR ABUTMENT BARRIER
2B- BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

6

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

EVENTS
-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
3-0THER NON-COLLISION
4-PEDESTRIAN
15-PEDALCYCLE

11

[

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_l__J FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
17- ANIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23 -STRUCK BY FALLING,
SHIFTING CARGO CR
s ANYTHING SET IN MOTION
@ ';"UTORVE“T'“E N BY A MOTOR VEHICLE
FANSFOR 2 OTHER MOVABLE DBJECT
21 -PARKED MOTORVEHICLE
STRUCK
13-CURB 50-WORK ZONE MAINTENANCE
24 -DITCH EQUIPHENT
45 - ENBANKMENT 5. WALL
46 -FENCE 52 BUILDING
47 -HAILBOX 53 TUNNEL
15-TREE 54 .OTHER FIXED OBJECT
49-FIRE HYDRANT %9-OTHER / UNKKOWN

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
5 2-S0UTH & - NORTHWEST
FROM T0 3-EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST
9 OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 O O l 1 - STATED/ ESTIMATED SPEED
L1 i L 5. cALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
35
| |
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LOCAL REPORT NUMBER

®= 2222 MoTorisT / Non-MoToRIST 19-4946

1 | 1 | 1 | 1 I
AGE GENDER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
O | smITH, BREANNA M 04122001, , [18|F .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 5744 CAROLAND CIR CANAL FULTON OH 44614
o
] INJURIES %:R’E,TEB EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civ) | SAFETY EQUIPMENT DoTL SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =L OMPLIANT
=, BY O 1
f 5 4 MBHELMET{O 111 l Jlllll J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
= % K| rmawrnnn 333.03A Assured Clear Distance Ahead 1166549
|| —
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
4 " [ atcomor [ maruuana 1
| I il 1 11 b1 1]t IDOTHERDRUG | |1 I L | P —— 1L ][O | | B
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | SAAL, JUSTIN MICHAEL 05212003, , |[16|M
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[-4
5646 HIGH ST SE CANAL FULTON OH 44614 . L
= . PR
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnauie, civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED O 4 DOT-Compuiant
BY MC HELMET
z i1 |1 L 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ﬂ;é * * Kk kEEII KK CODE
'; foesr il
B3 0L CLASS | ENDORSEMENT RESTRICTION sececTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sewecturros
4 BY [ awconor  [[] marisuana 1
Il Il | S ) VO, SO O I ) IDDTHERDRUG [ 1|1 i | L | [
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I L | 1 1 1 | | 1 1 | L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
s
[ | | 1 I 1 1 1 ! ! J
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
Z [ 1 L 1 L IfL 1)1 ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=S
=
t3 DL CLASS | ENDORSEMENT RESTRICTION SeLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTOZ DISTRACTED

BY

[ acconor  [] marisuana
] orHer prus

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S)
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER? 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 57 iveN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARMWAIVER DIALING)
5-NO APPARENT INJURY FKEI LIS ip | S WTAPRLCABLE o=t 5- EXCEPT CLASSA BUS 3-TALKING ONHANDSFREE o) CIVEN, RESULTSKNOWN
L LEPASSENGER) 5. MIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
R s 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A hdai;
INJURED TAKEN BY, ; - MIBOL & - NOVALID 0L &CLASS B BUS 4. TALKING ON HAND-HELD o
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE S HC OHD (SnEeprhT:
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5-OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER e
9. OTHER/ UNKNOWN RIS R TSI 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3SURIHE
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSEDE THE VEHICLE A =OREATH
SAFETY EQUIPMENT OF TRUCK CAB G- MOTOR SCOTER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
F 11- PASSENGER IN OTHER TRAPPED : 12. LIMITED - OTHER THEVEHICLE
1N ENCLOSED CARGO AREA ! R - THREE-WHEEL MOTORCYCLE L 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) * 2- EXTRICATED BY (SPECIAL BRAKES, HAND '
e et MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED T R X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - 3 .
e 13- TRAILING UNIT NON-MECHANICAL MEANS T I 14 MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
: EXTERIOR % 4 ‘
B GRS Tl A e ER F-FEMALE AIR BRAKES ANGRY, DISTUREED) DRUG TEST RESULT(S)
: 16- 0UTSIDE MIRROR : ;
Rt RN M - MALE et 4. ILLNESS 1- AMPHETAMINES
£ e e U - OTHER / UNKNOWN : 5. FE;.L ASLEE!;,FA]NTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED 3
b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS FLANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN §- OTHER/ UNKNOWN 6 - OPIATES/ OPIOIDS
{BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M 1/18 [760-1500] PAGE  AOF §



S
@cv
sy -

st YCCUPANT / WITNESS ADDENDUM

LUCAL REPURT NUMBER

19-4948

1 | | I |

I | | | J

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SCHOENFELD, JENNA M 02252004 . 415 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6801 WATERCOURSE CIR CANAL FULTON OH 44614 '
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compirant
5 ey M menelver | () 1
L= | LI 1 1L 1L J|L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[

| | | | | 1 | 1L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | 1 | |

i E— | | |

INJURIES [INJURED

EMS Acency (NAME)

INJURED TAKEN TO: Meoicar Faciuity (kame, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION [ TRAPPED

TAKEN USED DOT-CompLiant
BY MC HELMET
I | AR 1 1L | I{L I{L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | I | | I I

>
o
=]
el
m
w
w

: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L L1 L 1 It A 1L 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | i | | | I I L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - nCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

[ ____occupaNt | occuPaNT | OCCUPANT | OCCUPANT |

[

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

EMS Acency (NAKME)

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

{ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MepicaL FaciLivy (vame, ciTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

L1

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

SEATING POSITION

DOT-CompLiaNT
MC HELMET

EJECTION | TRAPPED

| L

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

R)

NGER)

1- NOT EJECTED

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNEN
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

CLOSED
1- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

3 - FREED BY NON-MECHANICAL

MEANS

9 - DEPLOYMENT UNKNOWN

EJECTIDN

TRAPPED

SAGE

ECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

w
g L | | 1 | | L | 11 [ |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
=
L | I | 1 1 | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
l:__-' ! | | | | | I — L__J]L ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | 1 | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;‘ L 1 1 | 1 1 | | 1L | L |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=

| | | | | |
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